
 

MORIAH DISCIPLESHIP PROGRAM 

P.O. BOX 71389 00622 NAIROBI 

                                   

 

 

  

 

  

 

 

 

Period of training: 7 months (January- July) 

Graduation date: July  

Personal information: 

Name:……………………………………………………………………………………………………… 

Postal Address:…………………………………………………………………………………………………… 

Phone:……………………………………….Email:………………………………………………………. 

Date of Birth:…………………………Gender:…………………….Marital Status:……………………… 

Church: 

Attach photo here 



Name of your local church……………………………………………………………………………………………………….. 

Name of Pastor:…………………………………………………Phone No………………………………… 

Pastor’s signature……………………………………………………………………………………………. 

Education: 

What is your highest level of 

education?......................................................................................................... 

Hobbies and interests………………………………………………………………………………………... 

 

 

 

General health: 

Are you on special diet?........... (If yes 

explain)………………………………………………………………………………………………………………………………………

……………………………………………………………………………….. 

 

Family background. 

Name of Father:……………………………………………………………………Phone:………………………… 

Name of Mother:…………………………………………………………………..Phone:………………………… 

How many siblings do you have?.............................................. 

Parental consent: 

Name of person giving consent…………………………………………………………………………………………….. 

Relationship to applicant:…………………………………………………………………… 

Signature:……………………………………………….. 



Fees. 

The total training fee per student is Ksh. 20,000. This caters for tuition, food, accommodation 

and other related expenses. 

N/B. Students will be required to take care of their medical expenses, personal effects and 

transport to and from the center. 

Admission process: 

Once this form is submitted, the student will be called for a brief interview. The admission is 

considered complete upon the payment of a commitment fee of Ksh. 1000.  

Should the parent/guardian or student have any question relating to the program, one is 

encouraged to enquire from the camp director or supervisors at MCO-OCC offices in Mathare 

Number 10 OR call the following numbers:     

Completed form to be returned to the MCO Office or email it to 

discipleship@matharevalley.ngo 

  

 

 

 


